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FORM D UNITED STATES OMB APPROVAL
SECURTTIES AND EXCHANGE COMMISSION OMB Number-__ 3235-0076
Washington, D.C. 20549 Expires: )
Estimated average burden
FORM D hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES — ﬂSEC USE ONLYB -
oilx
PURSUANT TO REGULATION D, ’
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |/'{:; I\\
Name of Offering ([] check if this is an amendment and name has changed, and indicate change.) ,/N}.\V )
Louis Dreyfus Commaodities Holdings B.V. Equity Participation Plan 5ﬁ%n:., \‘%&
Filing Under (Check box{es) that apply}: ] Rule 504 [7] Rule 505 (7] Rule 506 [] Scction 4(6) ] UKOE it Q}
Type of Filing: [#] New Filing [J Amendment \ J ) 7
£\ AN L‘T { P ¢’
A. BASIC IDENTIFICATION DATA \’(,p,\ V4 \ \

1. Enter the information requested about the issuer \'\O\ . ”

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) N \36%'@‘\\“‘
Louts Dreyfus Commodities Holdings B.V.

Addrcss of Exccutive Offices (Number and Street, City, State, Zip Code} Telephone Numbetr(Including Arca Codt)
Westblaak 92, 3rd floor, 3012 KM Rotterdam (Netherlands) 31104126712

Address of Principal Business Operalions {Number and Street, Cily, State, Zip Code) Telep Number (Including Arca Code}
(if different from Executive Officcs)

i TEXE o

Type of Business Organization 7043640

{Z] corporation [0 timited parinership, already formed [J other (plcase spe eV el = |
L__] business trust E] limited partnership, 1o be formed Pb\(UbESSED J
Month Year ' ‘
Actua! ot Estimated Date of Incorporation or Organization: [Q[8] [0I6) [AActal [ Estimated )
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: FEB 1 5 ZUD?
CN for Canada; FN for other forcign jurisdiction} - EN i
GENERAL INSTRUCTIONS THOMSON
Federal: FINANCIAL

Who Must File: Allissucrs making on offering of securities in reliance on an exemption under Regulation [3 or Section 4(6), 17 CFR 230.501 ctseq. o1 SUS.C.
774(6), . .
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the datc on
which it is duc, on the date it was mailcd by United States registercd or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Eivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
phaotocopies of the manualty signed copy or hear typed ar printed signatures.

Information Required: A new fling must contain alt information requested. Amendments need only repert the namc of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
nol be filed with the SEC.

Filing Fee: There is no fcderal filing fec.

State:

This notice shall be used to indicate relianee on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOF must file a separate notice with the Securitics Administrator in each state where sales.
are Lo be, or have been made. if a state requires the payment of a fec as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a parl of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the collectlon of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently velid OMB contro! number. 1 of9
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2. Enier the information requested for the following:

s Each promoter of the issucr, iT the issuer has been organized within the past five years,
e  Tach beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s Each exccutive officer and director of corporate issucrs and of corporale general and managing pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers,

Cheek Box(es) that Apply: [T} Promoter ] Beneficiat Owner [ Executive Officer 7] Director [Q General andfor
Managing Partner

Full Namc (Last name first, if individual)
Mamalis, Nigel

Business or Residence Address  (Number and Strect, City, State, Zip Cede)
29, Route de l'aeroport, 1215 Geneve, Switzerland

Check Box(es) that Apply: ] Promoter [] Bencficial Qwner  [] Executive Officer ] Director [] General and/or
* Managing Partner

Full Name {Last name first, if individual)

Schol, Johannes Gerardus

Business or Residence Address  (Number and Street, City, State, Zip Code)
Woestblaak 92, 3012 KM Rotterdam (Netherlands)

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [[] Exccutive Officer [] Dircetor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check “()X(CS) that Ap |y Promoter Be |ehC|ﬂ| Owner Exccutive Officc Director General andfor
p
ar aging Partnc

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [} Execative Officer Director General and/or
Managing Partner

Full Name (Last nume first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that AP |y. Promoter Beneficial Owner Execcutive Officer Drirector GC"Clﬂl andfor
P
Mlllﬂgll‘lg Partncr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check BDK(CS) that Ap |Y Promoter Beneficial Owner Executive Officer Dircctor General and/or
P
Managmg Partner

Foll Name (Last name first, if individual)

Business ot Residence Address  (Number and Street, City, State, Zip Code)

(Use hlank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes
‘ 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [
; Answer also in Appendix, Cotumn 2, if filing under ULOE.
‘ 2. What is the minimum investment that will be accepted from any individual? .o eccieecerece e eessssrersss s 8 n/d
Yes No
3. Doecs the offering permit joint ownership of a single Unit? i
4. Enter the information requested for each person who has heen or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated persan or agent ol a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
n/a
Business or Residence Address (Number and Street, City, State, Zip Codc)
nia
j Name of Associated Broker or Dealer
‘ n/a
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individua! States) R - A1 YOS OO [] AN States
(XS] [M1]
(NH]
m g By MM X O F VA @A &) W WY [PR]
Full Name (Last name first, if individual}
n/a
Business or Residence Address (Number and Street, City, State, Zip Code)
nia

Name of Associated Broker or Dealer
n/a
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States}) D./ﬁ

-
M1 [NE
Rr] [s

Full Name {Last name first, if individual)
n/a
Business or Residence Address (Number and Street, City, State, Zip Codg)
na
Name of Associated Broker or Dealer
nla
Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All Statcs™ or check individual S1ates) oo TLB it

€1
[KS] [ME]
(NH] [NY]
I ¥1]

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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T T FERING BRICE, NI T OUPROCEENS ¢ &
¥ e % FERINGERICEN] it ity AN
I. Enter the aggregate offering price of securities included in this ofTering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepale Amount Alrcady
Type of Sccurity Offering Price Sold
Debt ..o ]
EQUILY .covvvmerserssesnmereemsssnasssnees $_6.003,171.00
[] Common [] Preferred
Convertible Securities (iINCIIINE WALTANIS) coveeisiresirrese s s s st st e e h) $
TOLAD ¢ oeereeveeer e creees st ebess e ot baE bbb et g e s e $ 900 s 6.003,171.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accreditcd and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dallar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .. s 6.003,171.00
Non-aceredited INVestors i . B b
Total {for filings under Rufc 504 only} .c.ocoonvrcnnns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is foran offcring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A L.even it iee imeieeees ees eomrbebe aes cee s o be et e fb b s L b s h)
U]+ v e ee et ses vt ees e et e aee ae e e ee et ey PR R b3
4 o Furnish a statement of ali expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent’s FEes .o O ¢$ 0.00
Printing and Engraving CostS.. ..o 0 s 0.00
Legal FEes s esenrnsiscssseens s e 0O s 0.00
ACCOUNEING FEES viirmieeeierionar i [ 0.00
ENGINCETING FEES cvvvvrrnriritns e srarsressssanest s asansens s 0.00
Sales Commissions (specify finders’ fees separately)........ (R 0.00
Other Expenses (identify) 0¥ 0.00
TOUL v s s o [ .99
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b. Enter the differcnce between the apgregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEUS L0 TNE ISSUEE. ™ 1oorvvoomurarassmsassaceeems s e R L S

$62003,171.00

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed mustequal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to
Officers,

Dircctors, & Payments Lo

Affiliates Others
SRIBEIES AN TEES ooovrosssesssssssestsmseessessseseeessssmassasaesssemsssonsnssosssssssssessbinssesssssnses e semsssiecstcssssssnsssnssnsseenens | s
PUTChESE OF FEAI ESLALE - oo roceroecevceresssmssre et ssssorsessssssssseasicmsssssseeniotssssmssssssenssssssssssssonsssons ] $ Oos
Purchase, rental or leasing and installation of machinery
B CQUIPTIENE Loocvecevausaiinsssinrersceesssess sesss s eber e 45t e bR e s Os
Construction or leasing of plant buildings and fACilitIes .o i s O $
Acquisition of other businesses (including the value of seeurities involved in this
offering that may be used in cxchange for the asscts or sccurities of another
ISSUCT PUTSUBNE L0 & MEFEET) ooveivurmmresvensssmenssssrsssssess s st o se b A1 R s Os
RepayMENt OF INACBLEAMESS ooirvriri v secees e s e g e s as as
WOTKINE CHPILAL . oo.oo et cereesecntsseemseseenst b svbsnr s im0 B S Os s
Other (specify): Ganeral operating expenditures for issuer and subsidiaries $ 0s 6,003,171.00

....... s s
COMII TOUBIS oo scoeeeseveseseseesessreneseremssetstsestresse et snsbrss s ssnst s snses ot snssrensaenisssnresstastsssssssosasssssserns | ¢ 0.00 Os 6.003,171.00
s 6,003,171.00

Total Payments Listed (column totals added) e

DYUT STy S
g

HR T oD PEDBRALSIGNATURES T AT

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant lo paragraph (b)(2) of Rule 502.

Tssuer {Print or Type) Signature > Date- /
Louls Dreyfus Commeodilies Holdings B.V. /% / F>[O7

Name of Signer (Print or Type) Title ogigncr (Print or Type)
Johannes Gerardus Schol Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 J

50f9
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1. Tsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIET oooriuiiieiecrse e cece s st s e e e

T o X Lt
L g b

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a noticc on Form
D {17 CFR 239.500) at such times as required by state Jaw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, infermation furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Olfering Exemption (ULOEY) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thisnatice to be signed on its behal by the undersigned
duly authorized persen.

Tssuer {Print or Type} Signature Date
Louis Dreyfus Commodities Holdings B.V. % / / }2{ o7
]

Name (Print or Type) Title (Print or Type)
Johannes Gerardus Schol Director
Instruction:

Print the name and title of the signing representative under his signature for the state porction of this form, One copy of every nolice on Form
D must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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| 2 3 ' 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Tiem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK
AZ
AR L_J [ !
CA ¢
3
CO /
i
;| equity B $5,318,598. 0 $0.00
equity 1 $321,22501 0 $0.00
LA SEPPE -
ME
MD
mal L
M |
S—
MN L]
MS ‘
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-Item 1} (Part C-lItem 1} (Part C-ltem 2) (Part E-Item !)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO |
el |
NE
' N
NH | [
NI
| equity 1 $363,348.0
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-ltcm 2} (Part E-Ttem I)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY [ i j !
| : - |
PR l_,, .,,___‘1;_ T

END
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